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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

State/Territory: DELAWARE 

DISCLOSURE OF ADDITIONAL REGISTRY INFORMATION 

Inaddition to fullname,address,socialsecuritynumber,date 


of written and manual skills test, certification date and finding 


of abuse, neglect or misappropriationofproperty,theregistry 


can showif the aide was deemed. 
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